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GYNECOLOGICAL CONDUCT. 
W. OAKLEY HERMANCE, M. D. 
Instructor in Gynecology, Philadelphia Polyclinic and College for Graduates in Medicine. 


One ot the first requisites of success 
to the young physician who is starting 
to pave his way in acommunity of 
limited size, is that he adapi his work 
to his own individuality, peculiarities 
and limitations. It is necessary that 


he first make a careful study of his in- 
ner self and then work along such 


lines which seem to be best suited to 
his capabilities. . 

In the whole range of. general prac- 
tice there is no portion so difficult for 
a young man to begin and successfully 
conduct as gynecology, while to neg- 
lect this important. branch would be 
certain to decrease his chances of suc- 
cess. "i 

To the medical man of experience 
who has been forced to blaze his own 
way through the tangled thickets of 
gynecology this article will come 
empty handed, it being the hope of 
the author that perhaps some practi- 
tioner not over sure of his knowledge 
of this branch and doubtful of the 
most pleasing methods of approaching 


his patient may see, read and perhaps 
profit. 

In the first place I think it may be 
said with truth that the gross amount 
of knowledge concerning gynecologic 
diagnosis controlled by recent gradu- 
ates in medicine is cestainly small,not 
to say microscopic. How much of 
the intricate, anatomy of the female 
pelvis can be comprehended by a stu- 
dent in two or three ward class exam- 
inations is not a difficult question te 
answer. When the student stands 
aside to make room for the next man 
in line it may be taken for granted 
that his uneducated fingers have 
gained but a fleeting impression of ab- 
domen and vagina and that there is 
still something lacking to make the 
complete gynecologist. 

The recently graduated physician 
has observed in the amphitheater and 
ward class the different modes. of 
making vaginal and abdomenal exam- 
inations; he has a knowledge of the 
anatomy of the female pelvis from 
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text-book and dissection; he has read 
in the text-book also of the size, shape 
and appearance of the tabie or chair 
for gynecologic purposes.  Instru- 
ments and appliances of various kinds 
and descriptions have been exhibited 
to his admiring eyes and with all this 
how much has been said to him upon 
the subject of his conduct and deport- 
ment toward the first gynecologic pa- 
‘tient? 

The bright new table or chair now 
stands in a prominent place in the of- 
fice; the glittering instruments with 
which he will treat the vaginal vault 
and cervix of the coming patient re- 
jpose in a drawer near by. At this 
point caution must be advised, the 
‘eatly office patient will not be per- 
suaded to mount the patent chair and 
submit to examination of the genitalia, 
The whole question of the necessity 
of vaginal exploration must be ap- 
proached with care and skill, if the 
patients symptoms pint to some 
uterine or ovarian condition and she 
admits that her attention has been 
called to that portion of the body, con- 
firm this opinion and tell her that at 
some future time an ‘examination 
should be made in order that the ex- 
act condition may be determined and 
a cure effected. Prescribe for her and 
allow the subject of examination to be 
dropped for the present, appointing a 
consultation at some early date. At 
the next visit the subject may be re- 
opened and if the patient be willing 
inquire whether she prefers examina- 
tion made at her home or at the office. 
In the majority of instances she will 
prefer the former and will be found to 
submit to the disagreeable necessity 
because she is allowed the privacy of 
home surroundings. 


Taking it for granted that this is the © 


first time that she has been obliged to 
submit to this measure, the physician 


will be asked by the nervous patient 
what articles may be-necessary and 
what position must be taken. It is 
here that a little tact and gentleness 
will assure the doctor a permanent po- 
sition in this family as the future 
household physician. Request that 
hot water, a fresh sheet and towels be 
supplied and while waiting for these 
place a pillow in the center of the bed 
and when the patient is ready ask her 
to sit upon the side of the bed, unfold 
the sheet, place it over her knees in 
the fashion of a lap-robe and ask her 
to lie back upon the bed, at the same 
time assuring her that she will be en- 
tirely covered and protected by the 
sheet. As the patient lies back ask 
her to raise the bended knees and gen- 
tly place her heels upon the sideboard 
of the bed. At this point let the pa- 
tient feel that the sheet is being pulled 
well over the exposed portions of her 
body even if the act must be slightly 
exaggerated. 

After the physician has been as- 
sured that the patient is perfectly com- 
fortable he may then thoroughly wash 
his hands, any question of further 
preparation being left to previous 
training. For a lubricant nothing is 
more satisfactory and cleanly than a 
good grade of pure castile soap, which 
after the outer layer is removed by 
washing the hands presents an en- 
tirely new and clean surface for lubri- 
cation ; such lubricants as petrolatum 
are filthy and disagreeable both to the 
doctor and the patient. 

I would advise that the left index 
finger receive the special training in 
diagnosis, forthe following reasons: 
First, the right hand in the majority of 
instances is the general utility hand 
and should be reserved for use in the 
introduction of the speculum, passing 
the uterine sound and arranging the 
sheet about the patient. Second, the 
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cuticle of the left index finger is thinner, 
and more sensitive than that of the 
right and therefore will permit of a 
higher degree of training. Third, the 
cuticle of the left hand is usually more 
perfect than that of the right and con- 
sequently a safer hand for the physician 
to introduce into the vagina. Finally 
for some reason difficu!t to explain, the 
left index finger seems better adapted 
for exploration of both sides of the 
pelvis. Stand directly in front of the 
patient and lifting the sheet with the 
right hand, bring forward the left with 
the index finger out-stretched, the re— 
mainirg fingers doubled closely. with— 
in the palm and introduce. the finger 
into the vagina being careful to keep 
close to the pesterior commisure thus 
avoiding the clitoris . and urethra, 
extremely sensitive organs. When 
the finger has finished the vaginal 


exploration, the bimanual method may 
be employed, the fingers of ‘the right 
hand being brought down upon the 


hypogastrium. In nervous patients 
and in those who are undergoing 
examination for the first time it is well 
to rest the examination with the 
vaginal touch and defer the bimanual 
portion until another time. 
Ihave found also in these. nervous 
cases that a reversal of the order of 


examination, first placing the flat right 
hand upon the abdomen and gently 
palpate, not with the hope of receiv- 
ing any information but more for the 
purpose of reassuring the patient and 
following this by the vaginal touch, is. 
sometimes preferable. 

The examination being completed 
ask the patient to release her heels 
from the bed and instructing her to 
keep them in this suspended position 
placeone hand under the right shoulder 
assisting her to rise to the sitting 
position upon the side of the bed, 
remove the sheet and theexamination - 
is concluded. If, throughout the 
examination the physician shall have 
been able to preserve a gentleness of 
manner and an evident appreciation of : 
the trying position of the patient, he 
will form the nucleus of a clientage that — 
will in the future redound much to his 
satisfaction and success. In short, 
while performing the work thoroughly 
and making sure that no small detail 
escape in the effort to make the 
patient comfortable, see that the 
patient at the conclusion of the exam- 
ination has had cause to feel that her 
modest womanhood has received no 
shock and that'she has successfully 
come through a trying ordeal with _ 
no diminishment of self respect. 
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ON THE EXTERNAL AND INTERNAL EMPLOYMENT OF ARGENTAMINE, 


BY DR. BERGEL, OF INOWRAZLAW. 


I haveused Argentamine for over 
two years both externally and inter- 
nally in numerous cases, andI have 
found that it not only almost always is 
an efficient substitute for the nitrate-of 
silver, but in many cases superior to 
it. Its field is that of all affections of 
the mucous membranes in which an 
astringent, antiseptic and antibacterial 
action is required. Of course the 
stage of the disease and the amount of 
inflammation present must be taken 
intoacceunt. I have treated inflam- 


mations of the conjunctiva, pharynx, 
stomach and intestines, urethra, blad- 
der and vagina with solutions of vari- 
ous strengths; and, without going into 
‘details, will report my opinions as to 
its field and efficacy in comparison 


with similar preparations, the most 
suitable strengths in which to use it, 
etc. 

In gonorrhoea the dosage was a 
varying one in accordance with the 


symptoms and stage of the disease. .— 


The method of employment was also 
various, being sometimes ordinary in- 
jections, sometimes by irrigation, and 


sometimes by instillation by means of - 
the Guyon syringe. I started on the - 


basis of a 10 percent. Argentamine, 


corresponding to a1 per cent. silver — 


‘nitrate solution. For anterior inject- 
ions I found 1:400 to 1:200 solutions 
most suitable. In acute cases I began 
with the weaker strength; and my re- 
sults show that it best filled the indi- 
cations as to efficacy and absence of 
irritant effect. I gradually increased 
the strength of the injection, and 
found that 1:300 was well borne by 
almost all patients without subjective 
or objective ill. effects. Even 1:200 
usually caused no irritation of any 
account. In some cases when this 


solution was allowed to act for some 
time, say ten minutes, there was 
moderate burning and slight increase 
of the discharge, phenomena that did 
not appear with the lesser strengths. 

Upon the whole Argentamine 
seemed superior to the nitrate of silver 
in that it caused the inflammatory 
symptoms to disappear more rapidly, 
and the abundant secretion te dimin- 
ish, became mucoid, and cease more 
quickly. Asa rule thegonococci dis- 
appeared earlier. 

The ordinary injections were done 
three or four times a day, being re- — 
tained five to ten minutes in the ure- 
thraeach time. Inthe more chronic 
cases, and especially in posterior ure- 
thritis, stronger solutions were em- 
ployed; and when the affection was 
circumscribed in the latter location, 
instillations of 1:10 solutions were 
made with the Guyon syringe. In 
very many cases this concentration 
was well borne, and did not irritate. 
Twenty per cent. instillations, how- 
ever, were found to be less suitable, 
and I should not advise their employ-. 
ment. The 10 per cent. concentration is 
equivalent to a 1 per cent nitrate of © 
silver solution, andis at least as effi- 
cacious, and perhaps more so, than a 
2 per cent. solution ofthe older salt, 
and causes less irritation and trouble. 
In general the irrigations caused no 
irritation at all; aud in the isolated 
casesin which they did, it was very 
slight in degree. 

For urethral irrigation, and in gon- 
orrhceal cystitis, after the termination 
of the acute symptoms, solutions of 
1:1000 to 1:500 in distilled water were 
commonly employed. The irrigations 
were made once a day, and no dis- 
turbing by-effects, burning or dysuna, 
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such as arecommonly seen with the 
mildest applications, ever occurred. 
Onthe other hand, the therapeutic 
action of the drug was far superior to 
that ofthe older remedies. The results 
were very excellent, and sometimes 
brilliant. Combination of ordinary 
injections with the irrigations some- 
times increased their curative effect. 
Irritation ot.that sensitive organ, the 
bladder, rarely occurred; and when it 
did in delicate individuals, it was very 
slight. The method did excellent ser- 
‘vice in several cases of prostatic dis- 
ease with chronic vesical catarrh. I[r- 
rigation was naturally not employed 
‘in fresh cystites; but in recent infec- 
tious urethrites they could be used 
without any trouble at all. In fact in 
‘these cases improvement or cure was 
more rapidly effected than with the 
ordinary injections, Argentamine was 
employed with good results in a few 


-cases of gororrhoeal vaginitis ander- - 


vicitis. In the former irrigations of 
Argentamine 1:1000 worked very sat- 
isfactorily; in the latter, applications of 
5 and 10. per. cent.. strengths were 
made with good, results and without 
causing much irritation or any. othe 
by-effects, | 

In pharyngeal diseases Argentamine 
was employed where silver nitrate 
-would formerly have been used, being 
.always tound its equivalent, and in 
many cases its superior. This latter 
seemed evident inacase ef syphilitic 
pharyngitis amongst others. Five to 
‘ten percent. solutions were used, and 
were somewhat less unpleasant to the 
patient than nitrate solutions would 
have been. 

In the ophthalmological field I em- 
‘ployed Argentamine in all the suppura- 
tive conjunctival diseases in the form of 1 
to 2 per cent. instillations three to four 
times daily, or as a brush application 
-once or twice a day in 5 to 7 per cent. 


solution. In the great majority of cases 
I was well pleased with its action. The 
nitrate of silver does very well in many 
of these cases; but the new drug .pos- 
sesses the advantage of being us:ble in 
relatively weaker concentrations to get 
the same effect, and. the irritative symp- 
toms and subjective difficulties caused 
by its employment were distinctly less. 
I administered it in suppurative conjunc- 
tival catarrhs, acute follicular catarrhs, 
acute trachoma, chronic suppurative 
trachoma and blenorrhcea neonatorum. 
In almost every case its action was at 
least equal to that of the lunar caustic; 
and in the acute follicular catarrhs and 
trachonas it seemed to influence the 
swelling and suppuration very favorably 
and quickly, and without unpleasant ir- 
ritatioa. In gonorrhoea! conjunctivitis 
of the new-born I[ had excellent resylts 
in some cases: in others. I rather felt safer 
with the usual 2 per cent. nitrate. solu- 
tions, and changed to them. .. Corneal 
affections, and more. especially, pannus 
trachomatosus, were no contraindications. . 
to the employment of the. Argeatamine;. 
on the contrary, they. seemed:to be: fav-: 
otably influenced by: the -applications. 
‘The internal em sloym 2nt of :-Argenta- 

mine soon-dem onstrated to my satisfac- 


‘tion that there were no ugpleasant by- 


effects connected with this use of the 
drug. The first case in waich-[ used. it- 


per os was that ofa phthisical colleague... 


who suffered from attacks of diarrhoea 
which neither astringents, nor opium, 

nor combinations of the two could relieve 
for any length of time. I administered a 
I-2 per cent. watery solution with a little 
glycerin, giving a tablespoonful every two 
or three hours. The result was visibly 

and extremely satisfactory. The six to 
eight daily diarrhoeal stools speedily be- 
came reduced to two, the fasces became 
more consistent, and the appetite in- 
creased. There was no complaint of 
heartburn, colic, or any other unpleasant 
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effects. I was loth, however, to attri- 
bute this brilliant result to the Argenta- 
mine alone, supposing that other factors 
unknown to me had probably been at 
work. Isoon had chances, however, to 
convince myself of the therapeutic effi- 
cacy of the drug in other cases in adults, 
and more especially abundant opportunity 
to study its effects in the gastro-intestinal 
affections of childhood. I was, of course, 
slow to abandon the older and well-tried 
remedies, calomel, bismuth, etc., for a 
new preparation. But I reflected that 
the nitrate of silver still maintains a high 
place in the treatment of gastro-intestinal 
affections, and in many cases with justice; 
and my first good result, and more es- 
pecially the entire absence of any ill 
effects, encouraged me to overcome my 
hesitation. The results, whilst not al-— 
ways especially brilliant, were very satis- 


factory in the majority of instances; the 
remedy being, of course, employed on 
certain special indications, which will be 


mentioned later. A very slight burning 
was the only by-effect noticed when the 
stronger solutions were employed: but 
this was only temporary, and occurred 
but in exceptional cases. 

I employed Argentamine in entero- 
colitis after the first severe symptoms 
passed away, and, of course, in conjunc 
tion with a rigorous diet; in intestinal 
catarrh, in enteritis, in phthisical di- 
arrhoea, and as an injection,in catarrh of 
the large intestine. The dosage and 
concentration of the drug varied with the 
age of the patient and the condition of 


the gastro-intestinal mucous membrane. 
A teaspoonful to a tablespoonful was ad- 
ministered every two or three hours of a 
I-2 to 1 per cent. solution, either plain 
or with glycerin. Often the 1 percent. 
solution could be taken by the table- 
spoonful without trouble; in isolated in- 
stances it caused slight irritation. With 
the 3-4 per cent. solution this never oc- 
curred; and even with the stronger one 
the symptoms were very slight and tran— 
sitory. Thetherapeutic efficacy of the 
I-2 to 3-4 per cent. solutions were, how- 
ever, quite equal to that of relatively 
more concentrated silver nitrate ones; 
indeed in very many cases they were far 
superior, both as regards their astringent 
as well as their antibacterial effect. 

In the. gastro-intestinal catarrhs of 
children and adults an Argentamine solu- 
tion of the above strengths could often be 
employed with effect when other remedies. 
failed. For purely astringent effects, 
however, we possess other and more 
suitable drugs. Regulation of the diet, 
etc., seemsin some cases to make all 
medication superfluous, or at least oaly 
accessory; but the direct influence of the 
Argentamine could often be plainly seen. 
The very best results were obtained in 
enteritis, probably on account of the union 
of astringent and antiseptic properties in 
the remedy. In catarrhs of the large in- 
testine repeated irrigations of Argenta- 
mine solutions of strengths of 1:500 to 
1:1000 were made with favorable ef- 
fects. 
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ASPIRIN. 


BY A, A NEFE, M. D., LOOKOUT MOUNTAIN, TENN. 


As a drowning man is said to catch 
at straws, so the members of the 


medical profession try every newly 


exploited remedy for the cure or relief 
of disease, only too often to find them- 
selves following an Jgnis Fatuus, and 
compelled to return to older and time- 
tried remedial measures. In As- 
pirin, however, I believe we have an 
exception. Salicylic acid and the 
Salicylates are too well established in 
our confidence to be easily displaced 
in the treatment of rheumatism and 
allied conditions. Their chief draw- 
back is a tendency toward producing 
anorexia, and disordered digestion, 
owing to their solubility in the stom- 
ach, compelling their discontinuance 
just when we look for results. Ow- 
ing to the published statement that 
Aspirin was a derivative of Salicylic 
acid, soluble only in the alkaline juices 
of the intestinal tract, I was led to ex— 
periment with it. 

Like every physician, I had abun- 
dant opportunity in the numerous 
chronic cases to be found in every 
community. The results are as fol- 
lows: 

Case 1.—Male, white, aged 50. 
occupation, teamster. Complains of 
chronic muscular pains, rheumatic in 
character, worse in morning, until 
warmed up by exercise. He is achronic 
tippler, and occasionally goes on a 
spree. He is evidently breaking down. 
Appetite capricious, bowels consti- 
pated, and has hemorrhoids. Joints 
tender and stiff but not swollen. Pain 
equally as great along the couree of 
the long bones as in the joints. No 
specific taint that I can discover. 

I gave him Aspirin grains XV. every 
four hours up to bed time. After forty 
eight hours, pain relieved, but can’t get 


~ hemorrhoids, 


tosleep until nearly midnight. Stiffness 
of muscles and joints not so marked, 
and twenty-four hours later this sy. 
mptom had entirely disappeared. 
For the insomnia I gave Sodium 
Bromide grains X at bedtime omitting 
the bed time dose of Aspirin, with entire 
relief of the patient. He is a great eater 
of meats and fats, and when he is hungry 
gorges himself on boiled vegetables, 
always greasy. An attackof lagrippe 
coming on, he ‘‘warmed up’? by get- 
ting drunk, lying out in the cold to sober 
up, the result of which was a return of 
rheumatism. A week’s use of Aspirin 
again freed himof pain and he has 
since remained so. Heretofore he re- 
lied on epiates to ease the pain, but as 
I desired to study the analgesic effect 
of the drug I[ administered nothing 
but Aspirinand advised massage for 
relief of stiffness complained of, to- 
gether with the Sod.’ Brom. as men- 
tioned. Taking into consideration 
that he had suffered every winter and 
spring for years, I think the action of 
the drug was very remarkable. There 
was another effect from the drug which 
I did not think much of at the time, 
but which [ have since found fre- 
quently present, viz. a laxative action, 
the stools having the color, but not 
the fluidity produced by calomel. On 
this action, depends evidently, the 
great relief he experienced from the 
which became less 


troublesome. 
Case 2.—Male, white, aged 47 


years. Within past year has grown 
stout, adding forty pounds in weight. 

Previous to a year ago, suffered from 
indefinite lumbo-sacral pains  in- 
creased by standing. Following an 
attack ot lagrippe this winter he com- 
plains of some articular tendernesg 
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especially of wrists and fingers, with 
pain along the metacarpal bones. 
He also feels as if a band surrounded 
the chest at level of axilla, so that the 
expansion of chest was inhibited toa 
certain extent. Diagnosis, rheumatic 
gout. Administered Aspirin in ten 
grain doses every two hours until 
better, then every four hours. This 
was continued for a week, with some 
amelioration, but running out of the 
drug for a few days the pain returned 
with its former severity. After an in- 
terval ota week, he again began its 
use, having flushed the bowels with a 
full dose of Abbot’s Saline Laxative, 
and increasing the dose of Aspirin to 
fifteen grains every three hours. 
Wakefulness as in Case 1 was com- 
plained of, but instead of using a 
hypnotic the Aspirin was omitted 
after 5 p. m., and there was no further 
trouble in this regard. The increased 
dosage together with suitable diet 
gave complete relief from pain after 
ten days’ use. TheAspirin was now 
omitted, but the saline and diet con- 
tinued, and the patient considers him- 
self well, and wants to know when he 
can go back to his former diet. This 
case is relieved but not cured, anda 
little over indulgence at table will 
doubtless produce a retura of his 
trouble. ‘ 

Case 3.—Female, white, aged 20 
years. Complains of sharp, shooting 
pains, first in one place, then in an- 
other, rheumatoid incharacter. After 
two days one wrist began to swell, 
joint hot and tender. Bandaged with 
flannel, and gave Aspirin grains, 
seven and a half, every two hours. 
There was no extension to other joints, 
and after thirty-six hours the pain 
abated and swelling began to disap- 
pear. In this patient, who was of 
phlegmatic temperament, there was 
no wakefulness complained of, as in 


cases 1 and 2, who were both very 
nervous subjects. After four days’ 
use of the drug, as stated, it was re- 
duced to the same dose, t.i. d., for 
a week, and patient discharged cured. 


Case 4.—Male, white, aged 65, 
spare build, extremely nervous. Sub- 
ject to sciatica. History obscure, one 
physician saying he had had syphilis, 
another disagreeing. Complained of 
stitfness and pain in elbow, at times ex- 
tending down the forearm to the wrist. 
Gave Aspirin, grains X, every two 
hours. After three days said he could 
use arm with less pain. Treatment 
continued for four days more, at which 
time there was decided improvement 
in motion and entire freedom from 
pain. The tenderness along the sci- 
atic nerve had almost vanished. Sup- 
ply of drug failing, treatment was not 
kept up. 


Case 5 —Male, well nourished, with 
protuberant ‘‘bay window,’’ com- 
plains of intestinal fermentation. Suf- 
fering severely from distension by 
flatus. Knowing the anti-fermentative 


action of salicyic acid, my mind 
at once reverted to the claims of As- 
pirin. The patient had been a sufferer 
for years, frequently being compelled 
to rise at night and use enemata to 
aid in relieving him of flatus. I di- 
rected a full dose of magnesia sulph. 
to be repeated every murning before 
breakfast, and ordered Aspirin, grains 
XV, four times daily, an hour after 
each meal and at bedtime. One week 
of this treatment had so greatly bene- 
fitted him that he had the prescription: 
refilled, and says he is confident he 
will soon be entirely free from his 
trouble. 

For the pains of la grippeI find it 
gives prompt relief, though I have 
used it in but few cases. 

To summarize, my conclusions from 
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the cases in which I have administered 
it are : 

(1) In Aspirin we have a desira- 
ble addition to our armamentarium in 
the treatment of rheumatic and neu- 
ralgic conditions. 

(2) An analgesic of marked value in 
various diseased conditions, 

(3) Preferable to other forms of 
salicylic acid, because it is not liable 
to disorder digestion, produces but 
slight head symptoms (tinnitus), even 
in large doses, and has no depressing 
effect on the circulation. 

(4) As an anti-ferment in the intes- 
tines, prompt, safe and efficient. 

(5) As ananti-pyretic it requires fur- 
ther study, though it seems to act 
similarly to salicyclic acid,and may be 
substituted for the latter with advan- 
tage. 

I hope.to see reports from others on 
their use of this drug, giving their fail- 


ures as well as their successes, as only 

in this way can we arrive at a just ap- 
preciation of its indications and value-. 

Reports from case records from private: 
practice, while not so full as, are nearly - 
always more valuable than, hospital | 
reports, because the drug under con- - 
sideration is used where there are no - 
trained attendants, and the same care - 
as to diet, exposure and auxiliary 

treatment is not given, hence the test: 
is more severe. 

If not presumptuous, I would sug- - 
gest to the readers of this journal that 
we use Roman numerals after the 
word grain or grains, and when we 
use grams that we use the Arabic. 
My attention was called to this by 
reading Dr. Bing’s article in January 
Times AND RecIsTER, and it seems to. 
me that there would he far less dan- 
ger of error by pursuing this method... 











THE MEDICAL TIMES AND REGISTER. 


SR OOO OO OO ORONO ROOT OIE 
& SOCIETY REPORTS. & 
TRPUPUNWTUNUTUNUNUMENUMUUMUNUTUMUNUTUTUNU TUT 


‘NEW YORK ACADEMY OF MEDICINE.—SECTION ON ORTHOPAEDIC 
SURGERY. 


MEETING OF FEBRUARY I5, 1901, 


GEORGE R. ELLIOTT, M. D., CHAIRMAN. 


The subject of the evening’s discus- 
sion was a symposium on Club Foot. 

Dr. H. W. Berg read a paper en- 
titled “‘The Etiology of Congenital 
Talipes Equino-Varus.’’ He devoted 
a part of his paper to again calling at- 
tention to views elaborated and pub- 
lished by him in 1881. He said it 
was a fact that talipes equino-varus 
was a morphological stage in the nor- 
mal development of the lower extrem- 
ity of every human foetus. In early 
foetal lifethe leg as a whole rotated 
outwards and this outward rotation 
was accompanied by an exaggerated 
varus andlateran equino-varus. This 
outward rotation reached its maximum 
assoonas the joints were formed. 


The thighs were flexed upon the body. 


and the legs partially flexed upon the 
thighs. The wide border of the thigh 
and the tibial border of the leg pressed 
against the abdomen of the foetus, the 
legs crossing each other. All iutra- 
uterine pressure was thus brought to 
bear directly upon the outer border of 
the thigh and leg. As a result the foot 
was rotated in and extended (equino- 


varus.) This then was a stage in the’ 


normal development of every healthy 
foetus, and were the extremities to re- 
main in this position all children would 
be born club-footed. Nature provided 
against this by an inward rotation of the 
extremity carrying the leg away from 
- its position against the abdomen of the 
foetus. The soles of the feet came to 


lie against the uterine walls and iutra- 
uterine pressure was exerted directly 
upon them producing extreme flexion 
and outward rotation of the foot—thus 
was antagonized the varus or equino- 
varus which had hitherto existed. 
This inward rotation began about the 
second month, was toa great extent 
accomplished by the fourth month, but 
not complete till fifth or beginning of 
the sixth month. Nowif this inward 
rotation, this second rotation stage did ~ 
not occur or was incomplete the child 
was born more or less club-footed. 
The different stages of rotation were 
illustrated by foetal specimens from 
the museum of the New York Hospital. 
Dr. Berg denied that his views were 
those of Eschricht as some had 
claimed. He said Eschricht like him- 
self had said that talipes equino-varus 
was a stage in the development of the 
lower extremities of the human foetus, 
but Eschricht had not explained how 
it was produced. There was no em- 
bryological data atthat time (1851.) 

Dr. J. E. Kelly’s paper dealt with 
the mechanism of the foot and the ad- 
vantages tobe derived from the ana- 
tomical study of the factors and treat- 
ment of talipes. He called attention 
to the erroneous idea which persisted 
as to the existence of a transverse 
arch inthe foot. Hesaid it was im- 
possible, as ithad no internal abut- 
ment; it bore a greater resemblance 
to a ‘flying buttress,” the upper and 
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inner extremity -of which was 
supported by the so-called longitud- 
inal arch. In reality it was a semi- 
dome which with its fellow foot con- 
stituted a dome upon the apex of 
which the weight of the body rested. 
He called attention to the benefits ob- 
tained by utilizing the stability of the 
margins of the semi-domes in walking 
especially in those tending to pes 
planum and talipes-valgus. He dwelt 
on the fact that the factors in the third 
and fourth degrees of talipes equinus, 
varus and equino-varus had best be 
divided into hyper-extension, adduc- 
tion, torsion and logitudinal folding 
and with the exception of the last, 
which results from the simple approx- 
imation of the internal and external 
margins of the foot, each of these fac- 
tors is complex and may occur in two 
or more anatomical sites and in dif- 


ferent degrees,thus accounting for the 


infinite variety of talipes. He re- 
viewed the different factors in detail 
—action of the muscles and resistance 
of ligaments and observed as a sum- 
mary that the factors in hyper-exten- 
sion, or vertical deformity, are the re- 
traction of the heel, luxation down- 
wards and forwards of the astragalus 
and the plantar flexion at Chopart’s 
articulation. Adduction is due to the 
curvature in the neck of the astrag- 
alus, displacement of the scaphoid and 
the traction exercised by the severed 
tendons and muscles on the inner as- 
pect of the foot. The torsion is caused 
by the rotation of the scaphoid on its 
antero-posterior axis, the traction of 
the tibialis anticus on the inner mar- 
gin. He pointed out that the peculiar 
facilities of section, re-section and dis— 
section were afforded in the two mar- 
gins of the foot and indicated the po- 
sitions from which the different 
structures could be most easily 
reached. He said,owing to the direc- 


tion of fibres of the plantar fascia zit 
was best to divide it posteriorly near 
the tubercle of the os calcis, where 
the flexor dig brevis, the flexor acces- 
sorius and the long plantar ligament 
might be divided. The division should 
be obliquely forward and outward 
parallel to the ext. plantar vessels,and 
nerves. Should the external septum 
need special section, it could best be 
approached from the external margin. 
He advocated the division of tendons 
close to their insertion. Owing to the 
slight importance of toes in ordinary 
locomotion, he suggested dividing the 
numerous digital tendons close,.to 
the metatarso-phalangeal articulation. 
Owing to his observation on the per- 
fect restoration of ligaments fof great 
mechanical importance, he thought it 
expedient in subluxation of the astra- 
galus to consider as an alternative to 
resection, the free division of the lat- 
eral and posterior ligaments and the 
replacement of the bones which 
should under the persistent influence 
of the modelling pressure and adap- 
tive shortening result in a restoration 


of the articular functions. 
Dr. E. D. Fisher in speaking of the 


neurological aspect oftalipes said,that 
the only class of talipes interesting to 
the neurologist was that class origi- 
nating from lesions of the brain, spinal 
cord or peripheral nervous system, 

The two main clauses of talipes of 
this class were diseases of the motor 
tracts of the brain and spinal cord. 
Another form of talipes was that due 
to infantile spinal paralysis. Certain 
definite symptoms differentiate true 
congential club-foot from that of cere- 
bral or spinal origin. In the defor- 
mity resulting from central nerve dis- 
ease were found reflex disturbances, 
usually exaggerated reflexes associated 


with spastic conditions of the muscles, 
and commonly the Babinski symptom. 
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—the extension of the toes on irrita- 
tion. This latter phenomenon asso- 
ciated with exaggeration of the patellar 
and knee juk always pointed to dis- 
-ease of the pyramidal tracts and pres- 
ent whenever there was disease of the 
‘lateral tracts: In cerebral hemiplegia 
‘in the later stages; in the secondary 
‘changes following myelitis; in lateral 
-and multiple sclerosis. In congenital 
club-foot on the contrary there was 
no central nerve disease, therefore no 
disturbances of the ordinary physio- 
logical actions of the spinal cord and 
brain—hence no disturbances of the 
reflexes. 

In making a differential diagnosis 
‘between the congenital type of club- 
‘foot and club-foot due to infantile 
‘Spinal paralysis he saidthe muscular 
electrical reaction determined the diag- 
mosis. 

Referring to treatment, he said of 
‘date years interesting experimental 
‘work had been done. In cases of 
‘spastic paraplegia for a long time neu- 
‘rologists were opposed to operation, 
-but now he recommended section of 
“tendons, and putting patients in a 
condition to walk. He referred to 
‘transplantation of tendons to opposite 
‘wauscles, or muscles of opposed func- 
tions, such as transplanting a flexor- 
‘tendon to an extensor muscle or vice 
‘versa. He referred toa boy with cen- 
‘ tralhemiplegia who could not extend 
‘his hand. The extensor tendon was 


*traasplanted withthe result of giving 
tthe boy a uselul hand. 


Dr. Fisher said that deformity could 
easily be prevented in the early stages 
of infantile spinal paralysis by me- 
chanical appliances. In the other 
class of cases in which we had a pro- 
gressive ccndition possibly affecting 
the later or motor tracts, more dif- 
ficulty arose, but thought surgical 
treatment with possibly transplanta- 


tion of tendons of opposite groups of 


muscles a justifiable procedure. 
Dr. Newton M. Shaffer spoke of the 


non-operative treatment of club-foot. 
He said he was accustomed to divide 
his club-foot patients into three 
classes: Vertical, antero-posterior 
and transverse. By careful study of 
each case and by making each instru- 
ment and individual prescription to 
fit the given case he had achieved re- 
sults which at first appeared impos- 
sible. The necessity for operation 
was getting further and further away. 

He said in the first class of cases of 
ordinary club-foot without much defor- 
mity, good results could be accomplish- 
ed by manipulation massage, electricity 
or perhaps some form of walking ap- 
paratus. The careful carrying out of 
non-operative treatment in these cases 
should result in cure in a year’s time. 

In the second class where the de- 
formity is greater, especially in equi- 
no-varus we -meet with resistance 
which may be osseous, or fibrous. 
Experience here was necessary to de- 
termine whether operative or non- 
operative measures should be adopted. 

It was difficult to give any positive 
rule however,he was inclined to agree 
with the elder doctor Sayre and. not 
operate if we could trace our lesion to 
cerebral source. Therule had excep- 
tions. 

In the third class—the resistant— 
usually some form of operative pro- 
cedure was indicated. This class fell 
into the hands of the general surgeon. 

Referring to cutting the Tendo 
Achilles he said he did not cut when 


‘in taking hold of the foot he felt the 


resistance gradually give away. 

While he admired Dr. Berg’s theory 
as to the etyology of talipes he failed 
to see in conditions found in a child 
three or four years’ old, if there was 


no pathological condition, why the e 
r 
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was delayed growth of muscle. There 
must be some degeneration or change 
in the nerve power to account for the 
delayed growth. 

He said there was no wide gulf be- 
tween those who operated and those 
who Cid not, but he urged more study 
of the mechanical principles of treat- 
ment and the looking upon apparatus 
in the light of prescriptions. 

Dr. A. M. Phelps in speaking of the 
operative treatment of club-foot said 
that in considering when and why to 
operate nothing had been said regard- 
ing age of patient. If a rigid foot 
occurred in a child two months of age 
and that same rigid foot in a child of 
six years there was a vast difference. 
In the two months’ old baby the con- 
dition could be cured by the mechan- 
ical non-operative treatment; in the 
older child such a thing was impossible. 
For that reason he believed all cases 
should be divided into classes accord- 
ing to age and deformity. In a cer- 
tain type of talipses in new-born 
children the human hand was the best 
instrument and the deformity could be 
cured by manipulation before the child 
was nine years old. In other cases, 
even after four months there was great 
resistance and operation was required 
the same as at the age of six years. 
Operations on the soft parts are all 
that were indicated up to a certain age 
and toa certain degree. In a child of 
four months a subcutaneous tenotomy 
was all that would be required in the 
majority of cases, but having once 
commenced to operate the foot must 
be straightened at the expense of a 
more extensive operation. At theage 
of two or three years instead of apply- 
ing apparatus for a year or so he ad- 
vised subcutaneous tenotomy observ- 
ing the rule to get the foot straight. 

Regarding open operation he said 
frequently surgeons neglected to 


carry out the necessary after treat- 
ment. He objected to the operations 
when bone.was removed such as re- 
moving the astragalus which caused 
shortening of the leg; or the removal 
of a V shaped portion from the tarsus 
which shortened the foot. He said 
he resorted to subcutaneous tenotomy 
and if this was not sufficient to allow 
of straightening the foot, he made an 
open wound and cut whatever resist- 
ed. Occasionally he found it neces- 
sary to take a V out of the os calcis ; 
occasionally the deformity was so 
great that nothing short of amputa- 
tion was indicated. He advocated 
thorough operative measures rather 
than spending years with mechanical 
appliances and subcutaneous tenot- 
omies. 

Dr. Phelps presented a boy 16 years 
old upon whom he had performed the 
open incision operation four weeks 
previously. The boy was born with 
extreme equino-varus of the right foot 
and had worn various mechanical ap- 
pliances.. He cut the tendons neces- 
sary to straighten the foot and pulled 
it into position. 

Dr. Phelps also presented Dr. Hun- 
thy upon whom he had operated 10 
years ago. Dr. Hunthy stated that he 
began treatment for double talipes 
equino varus at the age of 16 years. 
He had the tendo Achilles playtar 
fascia and tibialis posticus tendon di- 
vided four times; had worn various 
forms of apparatus until he was forty 
years of age. Suffering more or less 
pain from the treatment. Dr. Phelps 
operated by the open method. He 
now could walk well and withou 
fatigue. has 

Dr. George R. Elliott asked what 
subjective symptoms Dr. Hunthy had 
had since the operation. Dr. Hunthy 
replied none except delayed sensibil- 
ity which lasted two years. Dr. Elli- 
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ott asked how Dr. Phelps classified 
the foot at time of operation. Dr. 
Phelps said it was a case of talipes 
equino-varus of the third degree. The 
foot turned almost backward. Dr. 
Elliott asked if any noticeable change 
had occurred in the atrophied muscles 
since the operation. Dr. Phelps re- 
plied he did not think there had been 
any change since the operation. 

Dr. A. R. Judson said that there 
was arisk in operating of impairing 
the innervation of a part below the 
incision. He had seen cases which 
showed an improvement in shape 
with an increase of disability. It was 
better to pay more attention to the 
treatment of congenital club-foot in 
the new-born than to wait till the 
lapse of time had changed it to invet- 
erate, resistant, relapsed, neglected or 
ill-treated club-foot. Taken in this 
way, it was among the easier ortho- 
peedic problems. The formative con- 
dition, the rapidity of growth and the 
freedom of the foot from the weight of 
the body made it almost impossible to 
avoid a good result if due attention 
were given. Before the child tried to 
stand the deformity might easily, and 
should be thoroughly, overcorrected by 
the application of a lever, however 
constructed, a point of pressure be- 

- ing applied alternately against the 
varus and the equinus with two points 
of counter pressure above and below. 
And when the child began to stand, a 
walking brace was necessary which 

‘was still a lever but so applied that 
the foot was to be held on the valgus 
side of the plane dividing varus and 

*valgus so that the patient could stamp 
his foot straight at every step. Braces 
should be made of tractible metal to 
be gradually made straight and later 
more and more valgus, the foot keep- 
ing pace with this movement. The 


varus could thus be completely and 
permanently reduced and the equinus 
could be so far overcome as to be 
practically entirely absent. The ne- 
cessity of operating in congenital 
club-foot was a confession of failure 
at some time in the history of the 
case. 

Dr. R. H. Sayre expressed himself 
as pleased at the apparent unanimity 
of opinion regarding cases to be oper- 
ated and those to be treated by other 
means. He said that he had failed to 
gather a satisfactory explanation from 
Dr. Berg’s paper as to just why we 
had club-foot and he wanted to know. 
If it were true that club-foot wasa 
physiological stage in embryonic de- 
velopment and was corrected by a 
certain amount of rotation of the leg 
before birth he failed to catch why 
this rotation occurred in some cases 
and not in others, and why it varied 
to the production of valgus in one case 
and varus in another. 

In regard to the definition between 
congenital cases due to nerve lesion 
and those not due to nerve lesion, he 
remarked that he had not yet seen a 
case of ordinary congenital equino- 
varus due to nerve lesion. 

Concerning the ages of patients he 
thought a great mistake was made in 
confounding those of month old babies 
with forty year old men. He consid- 
ered that Dr. Phelps’ remarks about 
covered his own position, although he 
made the open operation much less 
frequently than did Dr. Phelps. He 
considered that in the vast majority of 
cases subcutaneous tenotomy was 
quite as effective and presented less 
danger than the open incision. 

Dr. Sayre cited a case of his own 
some years ago in which both feet 
were deformed. He operated on one 


_taking out the astragalus. Later he did 








THE MEDICAL TIMES AND REGISTER. 99 


not like the condition of the foot and 
when he came to operate on the other, 
the worst one, he did not remove the 
astragalus but divided by subcuta- 
neous incision and wrenched the foot 
into place, getting a better result than 
by taking out the astragalus. The pa- 
tient was a man twenty-six years old 
who was deformed since birth. The 
question then came up as to whether 
the foot should be brought to a right 
angle by means of an operation 
through the bone of the tarsus or by 
going above the tarsus. The idea of 
going through the tarsus was aban- 
doned for the reason that by years of 
walking in an abnormal position the 
foot had adjusted itself toa peculiar 
formation of the facets of articulation 
of the bone and it seemed better to al- 
low this confirmation to remain and to 
cut through above the malleolus taking 
out a piece of the tibia and fibula. A 
wedge of the tibia was therefore re 
moved and the result has enabled the 
patient to walk very comfortably. 

Dr. Elliott said he agreed with Dr. 
Shaffer that in' certain forms of congen- 
ital club-foot delayed muscular growth 
seemed to call for some cause be- 
yond the mechanical one described 
by Dr. Berg. Dr. Berg had clearly 
demonstrated that equino-varus was 
a stage in the development of every 
human foetus. He failed to believe 
that nature so frequently failed in 
her unfolding process, without some 
pathological reason, as the great num- 
ber of club-feet would indicate. This 
lack on the part of nature to unfold 
properly was contrary to her workings 
throughout the animal and vegetable 
kingdom. 

Regarding the treatment of club- 
foot he thought Dr. Phelps had struck 
the key-note to the successful treat- 
ment in dwelling upon the advisability 


of dealing with resistance which could 
not be overcome by manipulation by 
operation. Those who had seen 
many cases of club-foot in babies 
could not fail to have noticed that 
many were easily cured by manipula- 
tion while ethers resisted all manipu- 
lative procedures. Any foot left short 
of the flaccid state was certain to re- 
lapse. 


Dr. Berg said he considered Dr. 
Shaffer’s lateral traction shoe a most 
admirable device and he thought Dr. 
Phelps’ open incision was also the 
treatment par excellence for certain 
cases. 


In regard to Dr. Sayre’s question as 
to why external rotation of the lower 
extremity remains and why internal 
rotation does not occur, he did not 
think it applied at all. It made no 
difference why it happened thus ; the 
fact remained just the same. We are 
satisfied to know what form of arrest- 
ed development causes hair lip or 
spin a bifida without inquiring why 
such arrest of development occurs. 

In his paper he had purposely 
avoided theory as much as possible. 

Dr. Phelps said in regard to the 
traction shoe that if a muscle was 
pulled upon for years, atrophy was 
sure to follow and said further that he 
had observed atrophy so produced in 
hundreds of cases. On the other hand 
if you divided a tendon the normal 
nutrition of the muscle was preserved. 

Dr. Shaffer stated that he had kept 
records of a series of cases that had 
been stretched as to muscles and he 
wished to say that Dr. Phelps was en- 
tirely mistaken. In his experience 
muscles had become stronger by 
stretching. He wished this remark 
recorded. He stated that ina long 
series of cases extending over years of 
practice he had not once seen atrophy. 
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In regard to Dr. Phelps’ statement 
about ‘Stretching Muscles for Years” 
he would like to ask who did sucha 
thing. He also said that he had pa- 
tients who wore the traction shoe for 
a short time in the morning in the 
winter because atter it the foot kept 
warm all day ; he did not think that 


this state of things indicated atrophv. 

He wished to ask Dr. Phelps where 
those hundreds of cases he referred to 
were to be found. Dr. Phelps said he 
referred to the records of the Ortho- 
peedic Section for the last fifteen 
years, 
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ON THE OPERATIVE TREATMENT OF FRACTURES, 


Otto Rothchild in Beitrage Zur 
Kiin, Chirurgie, Jan., 1901, reminds 
us that for the past year there have 
been numerous contributions of spe- 
cial interest in surgical literature on 
the subject of fractures. 

Claims have been made that the 
complicated fracture, near joints orin- 
volving joints or luxations, or those in 
which there has been laceration of 
muscles or other soft parts, now may 
be safely and effectively treated, since 
their diagnosis has become simple and 
definite. 

The author considers at length the 
ancient literature of fracture from the 
time of Hippocrates, and details the 
labors of Malgaigue Diffenbach and 
others, and more particularly dwells 
on the great revolution in the therapy 
of open fractures wrought by the dis- 
coveries ot Lister. 

Much attention is bestowed on the 
modern measures, of the open method 


of treating fractures of the patella, the . 


olecranon and pseudarthoses of the 
shaft fractures. The author records 
the various modes of fixing the frag- 


ments, by means of screws, rivets, 
wire and pegs, as practiced by several 
contemporary surgeons. 

He regards the Roentgen shadow- 
graph asa most helpful means of ap- 
preciating the precise characters of a 
fracture in diagnosis and in aiding to 
form a prognosis. 

He then inquires what are the ob- 
jections of surgeons against an early 


‘operation in fresh fractures ? 


From January 1, 1896, to June, 1900, 
forty patients, with forty-five frac- 
tures, were treated by him by the open 
methods ; splinters were removed, the 
ends were pinned or wired : 

Fifteen times, tibia. 

Six times, lower end of femur. 

Nine ‘' forearm. 

Seven ‘* arm. 

Five ‘* kneecap. 

Two ‘* thumb. 

Once, collarbone. 

We find, on analyzing these cases, 
that those of the extremities were near- 
ly all ‘‘open,’’ 2. ¢., they were. of a 
grave character, the parts being severe- 
ly crushed at time of injury. 
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When there was suspected interpo- 
sition of muscular tissue or nerve be- 
tween the ends of the fragments and 
’ pain was intense, this was regarded 
as an indication for the open incision. 
In the group there were ten of these 
cases, or 22 percent. 

Eleven cases were treated by the 
employment of the iron peg ; the re- 
maining thirty-four were sutured ; fif- 
teen times silver suture was employed, 
nine aluminized bronze, three times 
catgut, twice, silk. 

The technique receives full consid- 
eration and the methods of various op- 
erators are cited, particularly the Eng- 
lish, French and German. 

Notr.—Dr. Rothchild’s contribu. 
tion is an interesting one to practicing 
surgeons, although it embraces essen- 
tially no radical departure from the 
more established modes of action in 
fracture, except in those with un- 
broken integument. 

It is now fully recognized that by 
the adoption of effective asepsis in 
many fractures, an incision down over 
the parts is attended with little danger, 
but as an au courant procedure it must 
be forbidden, as it further complicates 


the cases and involves the possible ~ 


peril of purulent infiltration and con- 
secutive pyzmia. 

Nature effects repair in a remarkable 
manner, in even many of the worst 
cases of shattered fracture, when the 
integuments are unbroken. 

In femoral or in clavicular fracture,a 
type so generally followed by over- 
riding of the fragments and shorten- 


ing, it would seem from a theoretical 
standpoint that the open incision and 
perfect adjustment would be easy and 
simple. 

It is not difficult, but the dan- 
gers are great, and the results may 
cost the patient his life. This the 
writer well knows from _ personal 
knowledge. 

Since the above translation and 
notes were made, a remarkable con- 
tribution has appeared in the Boston 
Medical and Surgieal Journal, March 
28, 1901, from the pea of Dr. L, T. 
Hatch, of Lynn, Mass. 

Here are recorded ten fractures, all 
treated by cutting down on them, at 
once, These six open fractures, viz,: 

One of the femur. 

Two of the tibia. 

One of the tibia and fistula. 

One of the radius. 

One of the radius and ulna. 

There were four simple, or closed 
fractures: 

One of femur. 

Two of hamems. 

One of tibia, 

He says he secured perfect co-apta- 
tion in all, but leaves us in ignorance 
of how permanency of co-aptatiou was 
secured, more particularly, as we are 
informed that ‘‘the wound was closed, 
in all, with primary union and a per- 
fect result’ following. 

This is, indeed, a startling record, 
but more details must be forthcoming 
before we overcome a feeling of in- 
credulity inthe matter. T. H. M. 





THE MEDICAL ASPECTS OF THE SIEGE OF PEKING. 


In the China Medical Missionary 
Journal for January, 1901, there is an 
interesting account by Dr. Lillie E. 
V. Saville of hospital experiences dur- 
ing this celebrated siege. The num- 


ber of medical men and women who 
were present during the siege was 
quite remarkable; altogether there 
were of all nationalities 20 men and 
women with medical and surgical de- 
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grees. On June 21st the International 
Hospital was organized in the British 
Legation. Mr. Cordes, who was 
wounded at the time the German 
minister was killed, and a Russian stu- 
dent with a penetrating wound of the 
shoulder joint, were the first patients. 
Dr. Poole of the British, and Dr. Velde 
of the German, Legation were on the 
staff, and Miss Lambert was the nurse, 
The women doctors were asked to act 
as nurses, a position which was gladly 
accepted by them. The impromptu 
hospital was not so badly off for surgi- 
cal dressings, as Dr. Velde had a large 
supply of the kind used in the German 
army. He had also a sterilizer. In- 
struments were always sterilized be- 
fore operations. To most of the med- 
ical attendants the experience with 
shot and shell wounds was new, and 
they had much to learn. The hospital 


gradually grew until it included an 
operating room, five wards, and a 
convalescent ward for officers and 
civilians (this last in Lady Macdon- 
ald’s house), and another for the ma- 


tines elsewhere. Three American 
ladies superintended the kitchen, and 
their work was beyond all praise. 

Dr. Saville says that the hospital 
had first claim to the commissariat 
stores, and that nowhere else were 
there such fragrant pony soup and 
such really eatable mule stew; and 
these delicacies were so appreciated 
that she thought the officers and men 
considered it worth while to be slightly 
wounded ‘in order to get a few days 
of such feeding. Owing to the diffi- 
culties caused by diverse languages, 
the patients were warded according to 
nationality. Italians and French were 
put together with a French Sister in 
charge; Russians were in another 
room where they were most tenderly 
cared for by Madame de Giers herself 
—the Russian Minister’s wife. With 


the’ Russians were put the Germans, 
while one room was always full of the 
bright little Japs. English and Amer- 
icans naturally went together. There 
was only one room, however, for offi- 
cers and civilians, and here were 
nursed British, Americans, Germans, 
French, Italians, Austrians, Dutch, 
Australians and Russians—a polyglot 
assemblage. It was wonderful how 
the stores and supplies were kept up. 
They represented much self-denial on 
the part of others and exhibited many 
expedients. The pillows were made 
from the packing straw of wine bot- 
tles ; shirts were made of the best 
damask linen or of bright yellow cot- 
ton. There were few bedsteads ; 
mattresses being placed on the floor, 
but every wounded man had a mat- 
tress with sheets and pillows. 


Bullets were rarely hunted for at the 
first dressing, but, considering the cir- 
cumstances, a fairly good asepsis was 
maintained. Flies were the chief 
plague of the sick. The fighting be- 
ing done mostly behind barricades, 
the proportion of head injuries was 
large. Some cases of recovery are 
mentioned that are almost marvelous 
in view of the surroundirgs. Dr. 
Saville gives a description of some of 
these wounds, and says that operations 
were undertaken for their relief not 
unsuccessfully amid these distressing 
circumstances. Two cases of tetanus 
occurred, One of these happened to 
a member of the Japanese Legation, 
his wound having become contami- 


uated by the flies which had laid their 


eggs under the dressings. These 
cases of tetanus were fatal. An ex- 
citing episode: was caused by a case 
of strychnine-poisoning. A Russian 
had taken some ofthe drug from a 
bottle in mistake for sodium bicarbon- 
ate. His life was saved, apparently 
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by chloroform inhalation and induction 
of free vomiting. 

Toward the close of the siege diar- 
rhea and dysentery were prevalent. 
There were two deaths from the latter 
disease among the Russians, who 
were known to be exceedingly careless 
about their drinking water. There 
were also three cases of typhoid fever, 
one proving fatal after the end of the 
siege. During the siege there was no 
death in the hospital of any patient 
who survived his injury 24 hours, ex- 


cepting in the two cases of tetanus ; 
but two patients died afterwards. Dr. 
Saville says that the harmony of ac- 
tion among all persons who attended 
upon the sick and wounded was a 
striking feature of the siege of Peking. 
Differences of creed and nationality 
and of professional status were laid 
aside, and all worked together with 
much happiness and devotion. The 
report of this noble work deserves to 
be spread widely abroad. —Zhe Phila- 
delphia Medical Journal. 








TREATMENT OF 
WOUNDS. 


INCISED 


Practicing in a community largely 
populated by negroes, who invariably 
make use of a razor during a heated 
discussion or acrap game, has given 
me an opportunity to treat a number 
of incised wounds of all descriptions, 
and Ihave found the following method 
easy and very satisfactory. 

Clean wound and vicinity with per- 
oxide of hydrogen or hydrozone. Ap- 
ply a generous piece of adhesive plas— 
ter to each side of cut, leaving a free 
edge of plaster running parallel with 
wcund on bothsides, about one-fourth 
inch from margin of same. Now you 
can suture the plaster and make  suf- 
ficient tension to nicely co-apt edges 
of wound. Dress with europhen, boric 
acid or any such dry dressing, and 
union is usually pertect in five or six 
days, leaving a scarcely perceptible 
scar. This does away with anesthet- 
ics, or pain caused by sewing up 
wound itself, and may be found use- 
ful to those who do not already em- 
ploy a similar method in treating this 
class of cases. —Albert Soiland, M. D., 
in Southern Calif. Prac. 


THE DIET IN THE ACUTE STAGE 
OF PNEUMONIA. 


Andrew H. Smith prefers egg-water 
and peptonized milk. The former is 
prepared by squeezing the albumen of 
one or two eggs through a cloth, and 
adding half a pint of water and a 
pinch of salt. This, or beef tea, may 
be given alternately with milk at the 
rate of three ounces of either every 
three hours. If flatulency occurs, 
koumyss or matzoon may be substi- 
tuted for the milk.-—Jnternational Med- 
ical Magazine. 





OBLIGATIONS OF PHYSICIANS 
RECEIVING SALARY. 


The French courts recently decided 
against a physician sued for damages 
by the widow of a pauper, on the 
ground that he did not respond 
promptly and made but the slightest 
examination, although he was the of- 
ficial, salaried physician to the poor of 
the community. The courts said that 
a verbal or written contract compels 
the physician to respond to calls and 
to continue his attendance in sucha 
manner that no one can accuse him of 
negligence. 
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BooK REVIEW 


PULMONARY CONSUMPTION, 
PNEUMONIA AND ALLIED DIS- 
EASES OF THE LUNGS, THEIR 
ETIOLOGY, PATHOLOGY AND 
-TREATMENT. 


' By Thomas J. Mays, A. M., M. D., 
Philadelphia. Published by E. B. 
Treat & Co., 241 West 23d St., New 
York, N. Y. Price $3.00; illustrated. 

Perhaps there is no one in this 
country more competent to write on 
pulmonary diseases than the author 
of this modest volume. Certainly 
there is no one whose views are less 
biased by the fads of the times or 
more thorough in the pathological 
status of these diseases or more versa- 
tile in practical methods of treatment. 
Those of us who have read his various 
papers on pulmonary treatment, have 
learned to admire his writings; and 
profit by their valuable suggestions. 
The present volume contains a most 
thorough resume ofthe subject, which, 
while too extensive to itemize here, 
has an unique manner of condensa- 
tion and elucidation . 

The work contains over 500 pages 
and 46 illustrations and is wonder- 
fully cheap at the price asked. 





JOHN L. STODDARD’S LECTURES. 


Illustrated, complete in ten vol- 
umes. Vol. 2. Balch Bros. Co. Boston, 
Publishers, 1899. Price $22 to $36 
per set. 

Volume 2 contains the accounts of 
travels in Constantinople, Jerusalem 
and Egypt. Constantinople and the 
Bosporus is finely illustrated with 
many photographic views, the peoples 
and their civic and religious cus- 


toms are graphically described. Some 
of the beautiful architectural designing 
in the gateways and mosques are 
shown and personal experience with 
the natives is related. 

Jerusalem, that ancient city, has 
much of historic interest, the Jews, 
their customs and trading propensities, 
their market places and olive groves, 
their temples and churches are all il- 
lustrated and described. 

Egypt isthe last subject of this 
volume and perhaps the most interest- 
ing ofall as itis the most ancient. 
What with the description of the pyr- 
amids and excavations about the tomb 
of Rameses II, the streets and town 
of Cairo, the majestic Nile and the 
“eternal sphinx, ’we have in Stoddard’s 
own interesting narrative as good an 
impression as if we had traveled these 
countries with him. 





INFANT FEEDING IN ITS RELA- ° 
TION TO HEALTH AND DISEASE 


BY LOUIS FISCHER, M. D. 


Attending Physician to the Children’s Ser- 
vice of the New York. German Poliklinik; 
formerly Instructor in Diseases ef Children in 
the New York Post Graduate Medical School 
and Hospital; Bacteriologist to St. Muark’s 
Hospital; Professor of Diseases of Children in 
the New York School of Clinical Medicine, 
Secretary of the Section of Diseases of Chil- 
dren of the American Medical Association; 
Attending Etyscion to the Children’s Depart- 
ment of the West Side German Dispensary ; 
Consulting Physician on the Diseases of Chil- 
dren to the United Hebrew Charities; Censult- 
ant to the Messiah Home for Children; Fellow 
of the New York Academy of Medicine; former. 
President of the New York Eastern Medical 
Society and. of the Society :or Medical Progress, 
etc., etc., etc. 


This new book contains over 350. 
pages and 52 illustrations, mostly 
original, The book is divided into 
two parts. Part I deals with the 


Anatomy and Physiology of the Stom- 
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ach and the Intestines. It then con- 
siders the chemistry of foods, giving 
the various gastric ferments and dex- 
trinising agents. 

After the elementary components 
of Milk are considered, we are given 
the true character of the book. Co- 
lostrum Milk and its value, illustrated 
from the author's original specimens, 
is followed by a very elaborate chap- 
ter on Breast Milk—its detail in infant 
feeding. The method of estimating 
the value of the ingredients of Breast 
Milk by chemical examination are 
carefully considered. The diet of a 
woman while nursing is carefully con- 
sidered. Next follows the chapter on 
the wet nurse, what constitutes a 
healthy wet nurse, her diet. The in. 
dications and contra indications of 
drugs during the nursing period is con. 
sidered. Next follows the chapter on 


weaning, when and how to wean, and 


the after-weaning diet. 

The important points pertaining to 
incubator feeding are carefully con- 
sidered. 

Bottle Feeding gives every point 
pertaining to Hand Feeding. The 
author has given especial pains to 
give the general practitioner all that 
pertains to this subject. In this chap- 
ter we have all that can be embodied 
on this so very important subject. It 
has so many illustrations giving the 
details of Bottles, Nipples, the best 
possible mode of Sterilization, Paus-— 
teurization and Tyndallization, and all 
the varions formule adapted to the 
various infantile periods. We are 
given ample details regarding the 


Stools, their significance, their im: 


portance during the milk period. 
Weighing its details, how and what 
the weight signifies during the nursing 
period. 

Following these important chapters, 


we are given statistics of infantile 
mortality, relating to improper feed- 
ing. 

Dozens of charts and tables, giving 
percentages adapted to the various 
methods of feeding, are intended as a 
guide to those unfamiliar with this 
mode of feeding. 

Special methods of feeding during 
Diphtheria intubation, with formulz 
for Rectal Feeding, Nasal Feeding, are 
considered. 

Forced Feeding, so called Gavage, 
with the author’s instruments, are 
given ample consideration. Besides, 
all the more important Infant Foods, 
are given consideration and analysis. 
The chemical examination, showing 
the deficiencies of many of them, will 
appeal to those having considered this 
subject from a physiological stand- 
point, and again the benefits derived 
from the proper use of them, is given 
ample thought and consideration. 


Part II considers the more common 
diseases associated with improper feed- 
ing methods, Thus Rickets, the most 
common disease resulting from injudi- 
cious feeding, deserves especial men- 
tion. Athrepsia Infantum (Marasmus) 
is amply illustrated and clinically and 
therapeutically considered. Especial 
stress is laid on the Dietetic Treat- 
ment. Constipation, that most com- 
mon disorder, is clinica!ly considered, 
and its anatomical reasons also de- 
tailed. The means of remedying Con- 
stipation by Diet, massage, Hygiene, 
drugs, are given prominence. Weare 
given all the various methods of pre- 
paring the most common diluents, 
such as barley water and rice water, 
and all methods of preparing pepton- 
ized and dextrinized foods in the diet~ 
ary. Thus this book is rather a text 
book on all manner of infant feeding, 
and is intended to be the constant 
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companion of the every day physician 
looking for points on diet. 

It is, as the preface states, the 
outcome of many years’ intercourse 
with physicians Whileinstructing them 
at the various institutions with which 
the author has been and is at present 
connected. 

Especial mention should be made of 
the style of printing and the beautiful 
illustrations, for which too much credit 
cannot be given to the publishing 


house of F. A. Davis Company, Phila- 
The price of the book is. 


delphia. 
$1.50. 





A TEXT BOOK OF GYNECOLOGY. 

Edited by Charles A. L. Reed, A. M., 
M. D. Illustrated by R. J. Hopkins. 
goo pages, bound in cloth and printed 
on fine heavy paper. 


Published by D. 


Appleton '& Co., New York. Price, 


$5.00. In the preparation of this work 
the following special objects were held in 
view : The formulation of a text book to 
serve as a working manual for practi- 
tioners and students, and which shall 
embrace the best approved develop- 
ments of gynecology, including those of 
a later date than are or can be included 


in a work of similar magnitude by a single ’ 


author. The-co-operation of the various 
departments of medical science in their 


synthetic relation to gynecology, and for 


this purpose contributions were invited 
ftom several writers who are not gyne- 
cologists in the strict sense of the 
term, as, for instance, the various 
topics relating to pathology were given to 
pathologists, while those relating to bac- 
teriology, dermatology, etc., were as— 


signed with similar appropriateness. The 


specific recognition of the work of inves- 
tigators and operators in gynecology and 
correlated departments, and for this pur- 
pose inyjtations to contribute to the work 


were limited to those who had already 
contributed something to science. 


THE TECHNIQUE OF SURGICAL 
GYNECOLOGY. 

By Prof. A, H.Goelet, Professor of 
Gynecology in the New York School of 
Clinical Medicine; Consulting Professor 
in Gynecological Electro-Therapeutics; 
International School of Correspondence, 
Scranton, Pa.; Fellow of the New York 
Academy of Medicine, and of the New 
York Obstetrial Society; Member of the 
American Medical Association; New 
York County Medical Association; Fel- 
low of the Societe Francais d’ Electro— 
Therapie, etc.. 

340 pages, 150 original drawtngs, 
bound in cloth, printed in white leaf. 
New York: International Journal of 
Surgery Co. 1901. (Price $2.00.) 

Leaving out of consideration the ele- 
ment of personal skill, the success of a 
gynecological operation depends not 
only upon an accurate acquaintance 
with the technic, but also upon a 
thorough knowledge. of the many. details 
connected with the preparation of a case 
for.operation and with the after-manage- 
ment. 

On all these important points this 
book. affords complete .and explicit in- 
formation. Commencing with the prep- 
aration of the patient and ot the field 
of operation, the author discribes minute- 
ly the preparation of the operator, 
assistants, nurses, of the operating roam, , 
instruments, dressings, etc. Then. fol- 
lew detailed. and. clear descriptions, of, 
each operation. illystrated, with a pra- 
fusion of original drawings. and photo- 
graphs which still, further. elucidate the 
text. ‘The concluding chapters of the 


_ book are devoted to the no less impor- 
“tant subject of the after-care ‘of the 


patient. In view of the fact that this 
work contains a large amount of valuable 

information not to. be foundin the text- 
books on the disases of women, it will 

serve a$.a practical guide-to every, one 

desirous of acquiring a knowledge of the 

technique of surgical gynedology. 
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VO DPYTIMLPUT UML W 


= OPHTHALMOLOGY em. 


In charge of J. A. TENNEY, M.D., Boston. 


Dr. Wm. H. Poole. states (Med. 
News) what he considers to be the ad- 
vantages of Beta-eucain over cocain 
in eye surgery. It is less toxic,.can 
be sterilized by boiling, produces as 
perfect anesthesia as cocain, does not 
produce heart depression, does not di- 


late the pupil, and is not liable to blis- 


ter the cornea. 

Dr. J. C. Hancock (Med. Record) 
thinks excessive and continued con- 
traction of any muscle supplied by 
cranial nerves might cause headache, 
but suggests the difficulty of gathering 
evidence of this except in the action of 
the ocular muscles. 

Treacher Collins (Brit. Med. Jour.) 
mentions cases of non-traumatic 
enophthalmos, where paresis of the 
sympathetic nerve existed, but where 
no cause for the paresis could be as- 
signed. He mentions a case in which 


the patient suffered: from ‘morphcea in. 


the course of the fifth nerve. ‘He be- 
lieves the process of sclerosis extended 
to the cellular tissue of the orbit. ~- 
Another patient had  enophthal- 
mos with ‘analgesia of the’fifth after 
specific disease. There was slight 


drooping of the lid, but cocain: dilated : 
the pupils, showing absence of paresis - 


of the sympathetic. 
He mentions another cisé in which 


the eye was displaced backwards in 


the orbit, but when the patient stooped 
forward, or the jugular vein was com- 
pressed, exophthalmos was produced. 
He explains such cases on the suppo- 
sition that an angioma causes absorp- 
tion of the orbital contents, and when 
the tumor is engorged with blood pro- 
trusion of the eye follows. 


Mr. J. Pollard (Brit. Med. Jour.) 
states that in exophthalmic goitre, if 
the thyroid is much enlarged, it should 
be removed ; but if there is not much 
swelling, and the heart symptoms are 
prominent, the best results are ob- 
tained by excision of the cervical 
sympathetic ganglia. Their excision 
renders the removal of the thyroid 
more safe, according to some. Pa- 
tients are liable to die after removal of 
the thyroid trom autointoxication. 


Dr. Adolph Bronner (Lancet) uses 
homatropin hydrobromate in one per 
cent. solution instilled into the eye at 
night for muscular asthenopia, with. 
good results in many cases, with less 
inconvenience to the patient than is ex- 
perienced from atropin, as the patient 
can work the nextday. In bad cases: 
however, atropin must be used. ; 


Mr. Claud Worth (Lancet) mentions 
a case of drooping lids with upward 
rotation of the eyes, when they were 
opened widely. The rotation down- 
wards was defective. Lateral. rota. 
tions normal. The patient could read 
or sew but, a few minutes at a time. 
Compound lenses were used two 
months with little benefit. Tenoto-, 
mies were performed on both superior 


‘ recti. Taree weeks later the patient 


was seen, and she said she could read 
without difficulty, and the upward. ro- 
tation had ceased. 


A. Siegrist, of Basel (Ooh. Review), 
has observed the following results 
from ligature of the carotid: (1) Am- 
blyopia) ; (2) Cornelia ulceration ; (3) 
Cataract ; (4) Strabismus; (5) Pan- 
opht halmitis. 
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Dr.jOliver describes a case of gumma 
of the iris and ciliary body, with vision 


reduced to one-sixtieth, in which re-- 


covery took place, with normal vision. 
Six years previously the other eye was 
lost, probably from the same disease. 
Mercurial inunctions were given to the 
amount of three drachms daily, in 
spite of a pronounced ptyalism. 

Mr. Simon Snell (Lancet) reports a 
case of chancre of the eyelid in a girl of 
seven years. A considerable part of 
the lip was involved. A rash appeared 
on the chest and abdomen, and extend- 
ed on tothe thighs. The glands behind 
the angle of the inferior maxillary were 
much enlarged. In ten days the rash 
faded out, and in six weeks the en- 
largement of the glands had disap- 
peared. Mercury was administered 
from the first. No history of the in- 
fection could be obtained. 

Dr. Dudley S. Reynolds gives inter- 
esting data concerning ophthalmia 
neonatorum, Piringerin 1841 showed 
that a healthy conjunctiva inoculated 
with matter from a purulent conjunc- 


————, 


tivitis developed the disease in from 
six to seventy-two hours. Ophthalmia 
neonatorum develops in from three to 
eight days after birth. Gono:rkcea 
appears in twenty-four hours after ex- 
posure, usually. 

Dr. Reynolds states that previous to 
his service in the Louisville City Hos- 
pital, nearly every child had purulent 
ophthalmia, that was born in the hos- 
pital. He attributed it to the use of 
Crede’s method, which he abandoned, 
and the disease stopped. 

Dr. Alexander Duane recommends 
the use of the eyes immediately after 
tenotomy has been performed. Errors 
of refraction should be corrected. If 
some squint still remains, exercises 
with prisms should be practiced several 
times daily for two weeks. He also 
recommends the use of muscular ex- 
ercises before operation. No bandage. 
in any case should be applied. - He 
holds that the after treatment is of 
vastly more :mportatice than the tech- 
nique of operation. 








ssa 
“4 THERAPEUTICS 


In charge of B. B. SHEFFIELD,|M. D., New York. 
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REPORT OF A CASE OF SPAS- 
MODIC ASTHMA AND BRON- 
CHITIS. 

By Davip P. Jackson, M. D., New 
BeprorD, Pa. 


The writer’s daughter, twenty years 


old, is the subject of the following | 


report : : 
Spasmodic asthma commenced at 

the age of four. Without going into de-: 

tails, I will say that almost every medi- 


ae 


cine and sysiem of treatment’ were 
used, as well as residence in five différ- 
ent localities, many of ‘which were of | 
temporary benefit, but none made any 
permanent change in her condition. 
The generat trend‘of het case was to- 
wards the worse, until in the latter 


half of 1899, her condition was very 


serious. [here were numerous  at- 
tacks of spasmodic asthma, a constant 
chronic bronchitis with subacute exac- 
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erbations, and frequently a condition 
of lithemia. She was confined to her 
bed half the time with the asthmatic 
and bronchitic. attacks, with such ina— 
bility to take and digest food that she 
was brought to an extreme degree of 
anemia and debility with emaciation. 
On December rgth she was put on a 
train and started for Pinebluff, N. C. 
An attack came on while en route, 
making it necessary for her to keep her 
bed after reaching her destination. She 
was soon able to be up and general im- 
provement commenced in afew days 
after landing. Her appetite and di- 
gestion became good, the chronic 
bronchitis rapidly improved and dis- 
appeared, the exacerbations. ceased, 
as also did the asthmatic attacks. 
The day.she left home she weighed 
only. 78, pounds. By February 20, 
1900, she had gained fourteen pounds, 
A functional derangement of months’ 
standing became normal. After a 
residence of one month in Pinebluff 
she was able to take two mile walks, 
engage in outdoor games, and take 
part in literary clubs, and attend to 
household duties, things which she had 
not been able to do for a couple of 
years. In short, her health improved. 
to a remarkable degree, and the im- 
provement still continues. 
given no particular. treatment; theim- 
provement was all due to. the. natural, 
conditious of the place: She found 
many others there who had also ex- 
perienced the curious effects of the 
climate for similar and other disease. 

The peculiar conditions which give 
the Sind Hill pine region of North 


Carolina its remarkably restorative — 


climate may be briefly enumerated’ as 
follows: | 

ist. Asouthern latitude making a 
mild climate where invalids may en- 
joy out door life allwinter, 


She, was. 


2d. An altitude of 600 feet and a 
situation inland of 150 miles, o bviat- 
ing the evils of the low lying and 
coast region of the south. 

3d. The country is made of sand. 
To adepth of soto go feet there is 
nothing but clean white sand. The 
place has a good rain fall and the 
many objectionable features of a rain- 
less region are avoided, but the sand 
formation immediately absorbs the 
water and gives the dry air and soil 
so necessary for the cure of lung 
diseases. 

4th. It is the turpentine region. 
Pinebluff is ‘‘a winter camp in the 
pine woods” and the vast forests of 
the long leaf pine give terebinthinate 
and ozone qualities to the air. 

5th. The water has curative quali- 
ties. It is pure rain water filtered 
through white sand, with perhaps 
traces of lithia, and must have a good ° 
effect on litheemia, and is now known 
that this is no cause common to many 
diseases and abnormal conditions, in- 
cluding asthma. 

It will be thus seen that the pine- 
clothed sand hills of Moore county, 
N.:C., have a combination of impor- 
tant curative climate condition, which 
are. not; found together, any place else, 
namely, a temperate climate, both 
winter and summer, a good rain fall, 
@ DRY.AIR AND. SOIL, and a.pine forest, 
with, its production, of ozone. Other 
advantages of very een import- 
ance are. : 

Ist. The. fact that access to the re- 
gion is cheap and easy, from the Mid- 
dle and Eastern States. 

“2d. Fuel is abundant and cheap, 


sepelied by the aboun ding forests. 


“3d. The expense of living at Pine- 
bluff is very low, so that people of 
moderate incomes may avail them- 
selves of its advantages. as a Winter 
‘Health Resort. ‘There a are other places 





THE MEDICAL TIMES AND ‘REGISTER. oan 


near Pinebluff where the most luxu- 
rious accommodations can be obtained ' 


by those who wish them, but the natu- 
ral advantages of the region are no- 
where better exhibited than at Pine- 
bluff. . 


4th. Life at Pinebluff, while simple 
and restful, is very pleasant and en- 
joyable, the conditions of life there 
being like an old fashioned northern 
country village, with the important 


exception that, even . invalids may en- 
joy out door. life all winter. 

In my opinion there are few, or no 
places anywhere that are so well 
adapted to patients from the north 
who are suffering from such disease 
as incipient consumption, asthma, 
chronic bronchitis, catarrhs of the air 
passages, intestinal catarrh, Bright’s 
disease, lithe nia, neurasthenia, etc., 
etc. 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY. 


In Charge of T. H. MANLEY, M. D., New York. 
4999949949444 F4 HERP 4 4 $4 44494444444644: 


THE SIGNIFICANCE OF RIGHT- 
SIDED PELVIC PAIN. 

Fully 65 per cent., and probably 
more, of the pelvic pains of woman- 
kind are experienced upon the left 
side. An explanation of this clinical 
phenomenon is afforded by an anato- 
mic study of the parts. For the same 
reason that varicocele of the left scro- 
tum is much more frequently encoun- 
tered than a similar condition on the 
right side, left ovarian and tubal dis- 
ease of intrinsic origin is much more 
comnion than a corresponding in- 
flammatory condition on the right 
side. As is well known, the. left 
ovarian vein empties into the left 
renal vein at right angles and without 
the protection of a valve, and this ves- 
sel in its turn communicates with the 
vena cava; while on the other hand 
the right ovarian vein empties directly 
into the ascending vena cava, and is 
furnished with a valve at the point of 
juncture which opens upwards into 
the cava, whereby regurgitation is 
prevented. On the left side, there- 


fore, stasis, the inevitable result of 
feeble suction from a comparatively 
slowly moving blood-current, aided 
by the action of gravity exerted 
through the more of less perpendicu— 
larly running vessel, is of frequent oc- 
currence, and there follow of necessity 
a primary hyp2remia‘and a secondary 
chroaic or subacute inflammation of 
the t’ssues of the corresponding broad 
ligament with prolapsas or descensus 
ovarii, and pain and all the other se= 
quences of adnexal disease. 

There may, however, and’in a cer- 
tain proportion of the cases encoun- 
tered in a large private or dispensary 
practice there will, ve found actual 
inflammatory changes with or without 
exudate in the right'*broad ligament, 
while ‘cirrhosis of the ovaries—the 
disease of sterile women—will occur 
just as sufely upon the right as upon 
the left side, and dermoid cysts and 
other cystic formations show no pre- 
dilection for either side. 

On the other hand, however, a 
curious clinical fact ‘is the more fre~ 
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quent occurrence of tubal pregnancy 
on the right side. Bland Sutton has 
recently announced that” from his 
studies, both clinical and’ post mor- 
tem, he has come to the conclusion 
that tubal gestation is much more 
prone to occur in a healthy than ina 
diseased tube. Admitting the truth of 
this statement, which it must be rec- 
ognized is at direct variance with the 


‘teachings of the accepted textbooks of 


the day, it is not difficult to demon- 
strate a relationship between these 
two clinical facts. If left tuoal and 
ovarian disease is more common than 
right disease of the adnexa, and if ex- 
trauterine pregnancy is more com- 
monly encountered on the right side 
—granted that Bland Sutton’s state- 
ment is true—then the frequency of 
right tubal pregnancy is directly de- 
pendent upon the greater frequency of 
a healthy tube upon that than upon 
the left side. Now, the most striking 
clinical manifestation of tubal gesta- 
tion is pain, occurring in sharp parox- 
ysms at irregular intervals, the pain 
being located in the right ovarian cen- 
ter a little below McBurney’s point. 
With this clinical phenomenon associ- 
ated with the early symptoms of nor- 
mal gestation, a careful pelvic explor- 
ation will reveal the adventitious and 
exceedingly tender growth in close 
proximity to the uterine body, and the 
diagnosis may then be made before 
rupture has occurred and an abdom- 
inal section performed at once. 

A pathological condition which not 
infrequently closely simulates the 
foregoing is app:ndicitis. The gyne- 
cologist, too often improperly confin- 
ing himself to the pathology of the 
pelvic viscera to the total exclusion of 
oiher affections of the abdomen, is 
very apt to entirely overlook the oc- 
currence of this disease in the woman, 
and to refer her symptom of pain to 


some obscure pelvic condition. The 
realm of the gynecologist, however, is 
the abdomen just as truly as the pel- 
vis, nor should it be limited to the ab- 
dominal cavity, but should extend to 
the mammary glands also. Hence, 


_ attacks of pain in the right inguinal 


region should suggest to him, as to 
any other surgeon, the possibility of 
the presence of an appendicitis, and 
not infrequently a close investigation 
of the appendix may elucidate an 
otherwise obscure case, and offer to 
the patient chances of recovery that 


might be torfeited by neglect of this 


important procedure. 

Finally, every gynecologist has no- 
ticed the occasional occurrence of a 
referred pain in the right ovarian re- 
gion, in cases in which a most careful 
pelvic exploration reveals a normal 
condition of that side of the pelvis 
with, however, a considerable degree 
of morbidity on the opposite side. 
This 1s a curious phenomenon, and is 
a direct outcome of the intimate anas- 
tomoses that exist between the pelvic 
nerve plexuses, and is a congener of 
the other, and probably better known 
referred gynecologic pains, namely, 
those extending down the inner sur- 
face of the thigh, radiating to the 
small of the back, transmitted to the 
mammae, or to the shoulder blade, 
and referred to the top of the head, the 
so-called clazus hystericus. 

In these cases, removal of the of- 
fending organ on the left side will gen- 
erally, but not positively, cure the re- 
flex pain. To resume, then, pain in 
the right ovarian region, or its imme- 
diate vicinity, may indicate one or 
the other of the following conditions: 
First, a direct involvement of the or- | 
gans—ovary, tube, broad ligament, or 
pampiniform plexus—of that side, as 
demonstrated by macroscopic or mi- 
croscopic lesions; secondly, — right 
tubal or broad ligament pregnancy; 
thirdly, appendicitis; and fourthly, 
simply a transference of a symptom 
from a diseased appendage on the op- 
posite side without any appreciable 
right-sided disease. —Philadelphia Med- 
tcal Journal. 


